
when the actions of the brain arc improved and the stools ren-
dered natural ; while in some cases these effects have been brought
About by other means than mercurials. But the mode of exhib-
iting the remedy just mentioned, " has at least the advantage of
being innocent ; and if months elapse before the object is accom-

plished, we cannot wonder at the tardiness of the cure, when we
consider the probable duration of the disorder, prior to our at-
tempts to correct it. With the practice now recommended, we
are to insist on such use of exercise,' as the patient can bear. It
should be taken in an atmosphere as pure as can be found. It
should be persisted in although ever so disagreeable at first, and
it will be invariably found that as convalescence advances, it will
be practised with increasing pleasure, and be found a most useful
mean in producing confirmed health."

(To be continued.)

REMARKABLE CASES IN MILITARY SURGERY.

["Translated from Baron Larrey'a "Chirurgie Militaire," for the New-
England Journal of Medicine ]

1 he wounds in the thorax have presented some singular phe-
nomena, which have given me an opportunity of varying or cor-

recting the methods commonly employed.
The great number of soldiers I had seen perish with hemorr-

hage, in consequence of penetrating wounds in the thorax with
injury to the lungs, induced me to try a method which the des-
perate state of the patient suggested, in a similar case, which oc-

curred in a soldier, whom I received immediately after, in the
hospital of the farm of Ibrahim Bey.

The wound of this soldier, made with a cutting instrument,
penetrated the chest between the fifth and sixth true libs, whose
direction it followed. It was about eight centimeters* in extent.
At each inspiration, a great quantity of florid and frothy blood
issued with a hissing noise. The extremities were cold, the:
pulse scarcely sensible, the countenance discoloured, the respi-
ration short and laborious : in short, the patient was threatened
with instant suffocation.

• More than three Inches.
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After having examined, the wound and assured myself of the
parallelism of division of the parts, I brought together the lips
of the wound, and fixed them in contact, by means of adhesive
plaslcrs and a proper bandage.

In making this application, I had nothing in view but to con-

ceal from the patient and his comrades the afflicting spectacle
of a hemorrhage, which was pouring out the life of this unfor-
tunate man, with his blood. I calculated besides that the effu-
sion of this fluid in the chest could not increase the danger.

 But scarcely was the wound closed, before the patient breath-
ed more freely and found himself relieved. His heat soon re-

vived, the pulse became stronger, after some hours he was quite
easy, and to my great surprise went on better and belter. He
was cured in a few days without further difficulties. Two cases

precisely similar occurred in the hospital of the imperial guard.
The astonishing success, which I obtained in these three

cases, induces me to believe, that this method is preferable to
that, which has been hitherto employed.

We have also frequently practised the operation for empye-
ma with complete success. The operation is not the most diffi-
cult part of the business ; but I have remarked that it was done
with Inore certainty when performed in the interval of one or

two ribs higher than the part usually designated. For the pres-
ence of pus in the thorax is an irritating cause which often pro-
duces adhesions between the pleura and the diaphragmatic arch.
In consequence of this the depth of the thorax is lessened, and
the collection of jnis removed higher up. In consequence of
this, I have seen the common operation fail a number of times,'
and on opening the body after death, the effusion was discovered.

I now pass to the consideration of wounds, and some particu-
lar diseases of the abdomen, which occurred in Egypt.

Peter Bayard, a corporal in the 18th demi-brigade, experienced
a periodical flow of about a quart of blood. These hemorrhages
were preceded by symptoms of turgescence and followed by the
usual state of health. At the latter time the umbilicus appear-
ed in its natural state, and without any opening. On the ap-
proach of this sanguine flux the umbilical tubercle swelled, as-
sumed a bluish colour, opened and discharged a great quantity of
blackish and oleaginous blood, whit.li used to exude during two
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spaces in the twenty-four hours. The abdomen of this individ-
ual was always a little prominent, his liver hard and enlarged.
There is no doubt but that this flow of blood proceeded from the
umbilical vein which had preserved its caliber—an occurrence
which is pretty uncommon.

At the assault of Cairo, in the year 1799, M. N—— received
a gun-shot wound in the abdomen, which cut the muscular par-
ietes of this cavity on the right side, and a portion of the in-
testine ilcum. As I was on the field of battle, I administered
to him the first assistance he received. The two ends of the
intestine were protruded, separated from each other, and swell-
ed. The superior end was turned on itself, so that its constrict-

.. ed edge strangulated the intestine, like the paraphymosis. The
passage of intestinal matter was interrupted, so that it accumu-

lated above the constricted part.
Although the condition of this wounded man was almost des-

perate, both from the nature of the wound and the state of weak-
ness and cholcra-morbus, to which he was already reduced in
the little time that he had been left without assistance in an en-

trenchment, I attempted to remedy this singular accident.
In the first place, by four little incisions, I divided the collar

of the strangulated intestine, which I placed in its natural situa-
tion. I passed a thread through the mesentery, which corres-

ponded with the two ends of divided intestine ; this thread was

brought to the edge of the wound, which I took care to dilate.
This being done, I waited for the event. The first days were

stormy. Afterwards the unpleasant circumstances were dissi-
pated ; those which depended on the loss of the alimentary mat-
ters were gradually lessened ; and after two months of careful
treatment, the ends of the intestine were prepared to form an ad-
hesion. I assisted the work of nature by the application of the
ingenious method of M. Dcsault ; that is, the tampon or plug,
which was employed for two months at different times. This
soldier left the hospital perfectly cured.

The sigmoid flexure of the colon was wounded in many sub-
jects, and the wounds have been cured without stcrcoral fistula.
The siege of Acre afforded three examples of this occurrence,
and that of Cairo two. I took care to dilate the entrance and
exit of the ball thoroughly. The patients were made to employ
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very frequent enemas of linseed, to take mild drinks, a strict
regimen and repose.

Wounds of the bladder, in general, had an equally fortunate
termination. The most remarkable case is that of Francis
Chaumcttc, horse-chasscur of the twenty-second regiment,
who was wounded at the battle of Tabor. The ball passed
through the pelvis, from the hypogastric region, at a finger's
breadth from the pubis, to the point of the left hip, which cor-

responds with the ischiatic notch. The direction of the wound
and the discharge of urinary and fecal matters at the two wounds,
satisfied me of the injury of the bladder and the intestine rec-

tum. M. Milioz, who was charged with the surgical direction
of the division Kleber, carefully pursued the process, which he
had seen mc employ at the siege of Acre. At the period of
the suppuration, the patient had fever ; and on the separation of
the eschars, there was an abundant discharge of matters. The
catheter, being introduced into the bladder, prevented the infil-
tration of urine, and thus facilitated the adhesion of the lips of
the wound in this viscus, which was the first cicatrized. This
patient was perfectly cured on his return to Cairo.

I will also mention the case of a man named Dacis, aged
about twenty-seven years, corporal in the 9th demi-brigade of
the line, who was wounded by a fire-arm at the eleventh assault
of Acre. The ball passed from the right hip, near the tuberosity
of the ischium, into the pelvis where it passed through the
lower part of the bladder. The intestine rectum was wounded,
and the ball made its way out in the perineum, at the part where
the operation for the stone is performed. It then turned forward
and to the right, entered a part of the muscle triceps femoris
and came out in the right groin, near the crural arch, and on the
inside of the crural vessels, which happily were not wounded.

The sudden passage of urine by the lower wounds, and the
involuntary discharge-of feces, caused by the rupture of the
sphincter ani, informed me of the injury of the organs I have
mentioned. The pains were acute ; the wounded man was un-

easy, agitated, and in a stale of insupportable tenesnms. The
fever was kindled up, from the first twenty-four hours, and was

pretty violent until the separation of the sloughs.
This soldier, having been carried to my ambulance, I afforded

him the first attentions, and continued to take care of bun,
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until he was cured. In the first place, I dilated the external
wounds deeply, and on the first clay I passed a gum-clastic cath-
eter into the bladder to prevent extravasation of urine. I had
a tent covered with cerate placed in the rectum, and prescribed
enemas and a cooling regimen. The first clays were bad ; on

the separation of the eschars, which took place from the ninth
to the twelfth day, the difficulties were lessened. He passed
but little urine by the wounds, and rarely any fecal matters.
The wound in the hip was cured first, next that iw the groin ;
but I did not obtain the cicatrization of that in the perineum,
until after six weeks of treatment directed by myself, and con-

fided to the particular care of my pupil M. Zink. The cure

was complete, and there was no incontinence cither of feces or

urine.
Desjardins, fusilier in the thirty-second demi-brigade, was

wounded in a sortie of the garrison of Acre, by a ball which
passed through the pelvis from the left ischiatic notch to the
scrotum of the right side where it slopped. The lower part of
the bladder was wounded in two opposite points, and the urine
was extravasated in the scrotum which swelled prodigiously
and became gangrenous. M. Gallout, surgeon of the first class,
dilated the entrance of the ball, and incised the scrotum where
it was lodged. On the following days, it was necessary to make
deep scarifications of these parts in order to arrest the progress
of the gangrene and diminish the labour of nature in the separ-
ation of the eschars. A catheter of gum-elastic was introduced
into the bladder to prevent the farther infiltration of urine. Af-
ter a fortnight of sufferings the cure was assured. The sloughs
separated, the posterior wound closed quickly, but that of the
scrotum was a long time in cicatrizing. On our return to Egypt,
the patient still had a urinary fistula, which healed soon after.

Many similar cases presented themselves in the different
combats, which took place afterward, and all the wounded were

cured by the same treatment. General Bon was the only one

who died of a wound of this kind ; for he would not allow his
wounds to be dilated, nor a catheter to be introduced into the
bladder. The extravasation of urine immediately produced
gangrene, which was promoted by the embonpoint of the sub-
ject.

I shall now briefly trace the results of this kind of wounds,
and the treatment which is proper for them.
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In the first twenty-four hours, wounds of the bladder made
by fire arms, allow the escape of but little urine in consequence
of the tumefaction which takes place in the lips of the wound
almost instantaneously. When the bladder is full there is no

discharge from it, except at the instant of the wound, and then
only at the exit of the ball. The infiltration is prevented by the
thick eschar, which fills the whole passage of the wound, and
prevents its taking place until the separation of the eschar. It
is, therefore, highly important that there should constantly be
in the bladder an elastic catheter, large enough to fill exactly
the canal of the urethra;, for if, at the time when the eschar
separates, the urine had not an easy outlet, it passes through
the wounds and gets infiltrated with so much the more case, as

the separation of the sloughs presents a great number of orifices
in the cellular membrane. Hence the gangrenous affections
and death, the fatal termination of the wound of General Bon.

After having thoroughly dilated the wounds to facilitate the
escape of urine, which may be lodged in the passage of the
ball, a large gum-elastic catheter must be introduced and fixed
permanently, except that it must be changed once in three or

four clays to avoid incrustations. We must also prescribe
emollient enemas and mild acidulated drinks, and make the pa-
tient observe a severe regimen and the most perfect repose.
The dressings should be simple, and made with a particular
attention to cleanliness.

ANIMAL CHEMISTRY.

[For the New-England Journal of Medicine and Surgery.]

X his department, equally with most others of the extensive
science of Chemistry, has lately been investigated, with great
ability, by several eminent chemists. Among those who have
particularly distinguished themselves in this pursuit arc Mr.
Brande of the Royal Institution, Dr. Bostock of Liverpool, and
Professor Berzelius of Stockholm. It may not, perhaps, be
considered useless to give a brief, but connected view of their
labours, and the conclusions which have been drawn from the
results of their experiments on the animal fluids. In doing
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